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THE TREATMENT OF GASTRIC ULCER.

’1’0 the Editor of THE LANCET.

SiR,&mdash;In the recent discussion at the Royal Society
of Medicine we were invited to believe that a septic
locus in the appendix will cause an ulcer in the stomach
.or duodenum, though we were not told how it selected
.that remote spot in the vast intestinal tract. In all
,cases of septic appendix there is a mechanical cause,
be it a kink, adhesion, stricture, or foreign body. Is
.there any evidence that the cause of gastric ulcer is
of a similar nature ? The intestinal flora of the

,constipated sheep is quite different from that of the
’diarrhoeic cow, though the diet is the same in each
case. Dr. Mutch has proved the presence of patho-
logical bacteria in different parts of the bowel in cases
of intestinal stasis. The clinical fact that in cases of
gastric and duodenal ulcer there is present almost
invariably severe constipation helps to strengthen the
chain of evidence that intestinal stasis is the funda-
mental cause of this condition.

I am, Sir, yours faithfully,
HENRY MENZIES.

Ashley-gardens, S.W., Feb. 18th, 1922.

To the Erlifor of THE LANCET.
ir Arbuthnot Lane’s letter in your last issue

’calls attention to a most important aspect of this
.subject--namely, the view that gastric ulcer is not
in itself a clinical entity, but is an end-result, following
on changes elsewhere in the alimentary tract. In the
large number of his operations at which I have been
-privileged to assist, and in all of my own cases, there
has been invariably present some degree of obstruction
to the outflow of the ileum, either by a controlling
appendix, or a kink, or severe colon stasis. If this
view is admitted, and it is one based on demonstrable
’conditions, it follows, firstly, that greater attention
should be paid to the prevention of ulcer by medical
treatment of the antecedent conditions ; and secondly,
that when the ulcer is actually present surgical measures
directed to its removal only, while freeing the patient
from the effects of the ulcer itself, leave him with
the causative factor still at work. The variety of
surgical measures that have been adopted for the
treatment of gastric ulcer is in itself evidence that the
results leave something to be desired, and I would raise
the question as to whether this something is not an
adequate examination and consideration of the changes
in the rest of the intestinal tract.

I am, Sir, yours faithfully,
Wimpole-street, W., Feb. 17th, 1922. E. G. SLESINGER.

LUNACY ADMINISTRATION.
To the Editor of THE LAN C E T.

SIR,-In case you have misunderstood the proposal
I made at the recent conference on Lunacy Adminis-
tration and alluded to in the article in your issue of
Jan. 28th last, I enclose four abstracts from my address
which make the position I took up regarding the
relationship for the Area Committees of Mental
Hygiene to the Board of Control quite clear :-

" Outside your hospitals there is a vast field of mental
unhealthiness and decay which the public is becoming more
conscious of, and thoughtful people are demanding that
adequate steps should be taken to deal with it. One
authority only, properly allied to general medicine, should
have the handling of mental sickness."

" I claim that from the dominant position you occupy as
regards experience and knowledge of the mentally afflicted.
this wider field of psychiatrical medicine is your rightful
heritage, and it is up to you to claim it and make good your
claim by creating a thoroughly efficient mental treatment
service." -

’* The proposal I have thought of for some time is that,
for the advancement of psychiatry and the better administra-
tion of the lunacy service, the country should be divided
into such areas as would be found convenient, and that for
each area there should be created by the Minister of Health
an advisory committee of mental hygiene composed of lay
and medical members elected by each county and borough
authority, having actual charge of the insane. Other
members might be coopted as operations extended, but as
far ai&ograve; possible each county and borough mental hospital

in an area should have one lay and one medical seat on the
Area Committee. When it happened, for instance, in the
course of these advisory committees’ activities in propaganda
and other work, that a special clinic was created or a ward
of a general hospital allotted to mental cases, naturally
representatives would be allotted seats on the committee.
Their purpose should be to advise on the one hand the
Ministry of Health through the Board of Control, and on the
other hand the local authorities."

" What is of great importance, it would be somewhere
for the Board of Control to get a larger opinion from on all
those points which arise from time to time, and which are
demanded by the Ministry or by public opinion."

Tt is not’ my intention that these Area Committees
should supersede the Board of Control or the local
authorities in any of their statutory duties. They are
designed to assist and advise bodies having charge of
the insane, for propaganda work, and to bring into
closer sympathy and relationship the public, the mental
hospitals, and those actually engaged in the care and
treatment of the mentally afflicted. At present the
public have barely a nodding acquaintance with the
work of the mental hospitals, a serious disadvantage to
both, and a disadvantage the general hospitals do not
labour under. One of the particular cares of the
proposed Area Committees of Mental Hygiene would
also be the prophylaxis of mental disease and
degeneracy, which includes such matters as industries
and mental hygiene-the abuse of alcohol, venereal
disease, bad housing and overcrowding, &c.-all
questions profoundly affecting the incidence of mental
trouble and which should be studied locally before
really sound legislative action can be taken. The
experience and knowledge gained by mental hospital
physicians and members of the governing bodies of
mental institutions of the evil environment and
conditions which have been the actual cause of mental
breakdown or deficiency of the patients in their insti-
tutions is at present almost entirely lost to public
welfare in general, and especially to the mental hygiene
of localities. The proposal I have suggested would
go far to remedy this.

I am, Sir, yours faithfully,
JOHN R. LORD,

Co-Editor, Journal of Mental Science.

 we had no diniculty in appreciating Dr. ijord s
position, but our readers will like to see his proposal
in more detail.-ED. L. 

’

To the Editor of THE LANCET.
SIR,-I was glad to read in THE LANCET of Feb. llth

the despatch from H.M. Minister in Peking, calling
particular attention to the dedication of the magni-
ficent Union Medical College, erected and endowed
by the Rockefeller Foundation. I wonder whether the
young men and women now equipping themselves for
theirlife’s work in our medical schools are adequately
alive to the many and varied openings for them in
China,! It is notorious that with most of us life’s
motives are complex. Associated with a certain
interest in the practice of medicine and a wish to
relieve the sufferings of those around us, there are a
number of other considerations that influence men
and women in prosecuting medical study and practice.
These may be as humble as adopting a means of
livelihood that lies closest to hand, and the desire to
follow in a father’s footsteps, or as exalted as the
determination to enlarge the field of knowledge, to
discover new and better means of relief of human
suffering, or, better still, to inaugurate measures to
prevent pestilence and disease and remove restraints
upon the full development of human powers. Between
these extremes are many others that will occur at
once to your readers. I would only refer to love of
adventure and desire to propagate Christianity.
Almost every motive-except the desire to amass a

fortune or win titles and honours-may well lead
British doctors to China. There has never been a
fairer opportunity of sharing in the introduction of
scientific knowledge into a vast virgin soil of well-
endowed men and women ; never such a chance of


